quantity of ascitic fluid escaped. Dreading the effect on the anesthesia through the sudden relief of pressure, the abdominal wall at either side was held well up, and the remaining ascitic fluid very slowly drained off. The rest of the operation was simple. The huge cyst was emptied and removed. and the patient was in a good condition when placed in bed.
The operation was performed on April 21, and on May 3 Dr. Prendergast reported her as "full of life and spirits," and a fortnight afterwards she was in her garden daily. On October 27 (last Friday) he saw her " well and able to do her shopping." Necrotic Fibroma of the Ovary, and Cancer of the Cervix Uteri, occurring in the same Patient.
By H. MACNAUGHTON-JONES, M.D.
THE patient from whom the specimen was renmoved was a married woman, aged 56. She had had three children. The catamenia ceased at the commencement of her fifty-second year. For two years previous to the date of her operation she had been losing blood on and off, using as many as seventy or more diapers in a week. Believing that the loss was due to a change of life she did not have advice. At times of late there had been an offensive discharge, and for a considerable period micturition had been frequent. She never comnplained of any pain. A week before her operation she was attacked by severe hmmorrhage, for which he (Dr. Macnaughton-Jones) was consulted. On examination, extensive malignant degeneration of the cervix was found, with some invasion of the vaginal roof at one side. There was also an associated tumour which he believed at the time to be a myoma of the fundus. The patient's general condition was very serious from the long-continued haemorrhages, as also from the urinary complication, which proved to be an old-standing cystitis attended by incontinence.
The case appeared to him to be an operable one, an opinion in which Dr. Herman, who saw her with him in consultation, concurred.
At operation, the diseased portio was curetted away and the exposed surface freely cauterized. A suspicious nodule in the vaginal wall was renloved. On opening the abdomen, a solid tumour about the size of a coconut was found projecting free in the cavity. This proved to be the ovary, which is exhibited with the uterus. Hysterectomy was completed. No glands could be found anywhere.
The only post-operative complication was the bladder trouble, which ultimately yielded to treatment. So far the patient has done well. The interesting point in the case is the associated necrotic fibroid of the ovary. Dr. Cuthbert Lockyer's report is as follows:
"Macroscopical: The two specimens sent for examination are as follows: (1) The uterus with right appendages attached; (2) the left ovary with corresponding appendages. The' uterus measures 4 in. in the vertical, 21 in. from cornu to cornu. The right appendages appear quite normal; the left appendages have been removed, a short stump of the tube being still attached to the uterus. The walls, cavity, and mucous membrane of the body appear quite noriial, but the cervix is infected throughout the whole of its extent by a cancerous growth which appears to have started at the junction of the cervical canal with the squamous epithelium surrounding the os. The uppermost limit of the growth extends nearly to the internal os. The cancerous area measures in the vertical 2 in., whilst the wall of the cervix measures i-in. ina thickness. The surface of the cancer projects for ' in. beyond the smooth vaginal epithelium; it has a rounded edge, and protrudes through the os as a smooth mushroom-like growth. The exposed area of the growth has been cauterized. A long section cut tangentially to the cervical canal has been removed for microscopic examination. The left appendages are thickened, the tube is swollen, the ovarian ligament hypertrophied. Attached to the latter there is a considerable area of puckered unaltered stroma, and from the outer pole of this hangs a large solid growth measuring 121 in. in circumference. On section this growth has the appearance of an ovarian fibroma, its lower three-fourths are degenerated, and the lower fourth of the degenerated area has become cystic from mucoid softening. The cystic area is also haemorrhagic. The outer surface of the growth is smooth, but shows here and there filmy adhesions, and to the lowest pole a small amount of omentum is still adherent.
" Histological: The vaginal scrapings show the structure of an adenocarcinoma in which the columnar gland tissue is well demonstrated, although in places the epithelium is destroyed by desquamation, and is reduced to mere d6bris. The cervix uteri (from which a large section has been prepared) is infiltrated by an adenocarcinoma which has ramified into the entire thickness of the muscle and extends nearly as high as the internal os. This growth has arisen from the intracervical glands. "The ovarian growth is a fibroma which has undergone extensive necrosis, and which contains free haemorrhages and altered blood pigment." Since that time there had been no haemorrhage of any kind. She was in good health until June 14, 1911, when she was suddenly seized with vonmiting and acute pain in the right loin. Previous to this attack there had been no severe constipation and no diarrhoea; the diet had consisted largely of tinned foods. From this time until her adinission to hospital the pain and vomiting continued.
Pyelonephritis of Pregnancy with
The following note was made shortly after her admission: The patient looks ill but is not anemic; temperature 1020 F.; pulse-rate 120. The tongue is furred and brown. The breasts show signs of activity, and clear secretion can be expressed. Rising out of the pelvis to 1i in. above the level of the umbilicus is an elastic tumour like the pregnant uterus, fcetal parts can be felt, but the foetal heart cannot be heard. The uterine obliquity is towards the right, but its degree is not greater than usual. A tender resistance can be felt in the situation of the right kidney, and a similar resistance, but not so tender, in the region of the left kidney. There is no tenderness over the bladder and the patient has not suffered from frequency of micturition.
Examination of urine: The quantity passed varies from 30 oz. to 48 oz. per diem. It is acid, of specific gravity 1010, contains no sugar, but albumin and pus are present. The centrifugalized deposit shows the presence of a few pus corpuscles and epithelial cells, no casts are seen. A Gram-negative coliform bacillus is present in large quantities.
